THE DIVISION OF HEALTH CF MISSOURI

No. 300 ' : :
oo | - FLEDMAR 231950  STANDARD CERTIFICATE OF DEATH State Fite Mo, i 1% gﬂ
-'BIRT.H W - REG. DIST. MO, _3]&_ PRIMARY REG. DIST. NU’% Kegistrar's No b
1. PLACE OF DEATH - 2. USUAL RESIDEN (Whirs Joconsed lived, 1f institution: residence befors
. a, COUNTY ) ST a. STATE b. COUNTY nidcniminat.
P, s Missouril
b. ClTY (I outelda eorpurate limits, -rrlh RURAL snd ﬁn ¢. LENGTH pt?F <. ng {1f outside eorporste limits, write RURAL and give townshipy
i ce)
own  St, Louis, MissSUTY 1005y S| rom St. Louis 2709
d. FH!..SLPIIH_IA}AI'\;I_'EOOF (If n5t ia hotpital or jnstliution, give streot addross of Ioeal.lon) 4{ %FEEI' (I rums), give loeatim)
INSTITUTION St 72 Touis City Infirmar 0Sp. 4672 Ashland Avenue.
3. NAME OF a. Sl:irut) : . b. (Middle) . .(Last) 4. DATE (Mengh)  (Day)  (Year)
{ Type or Print) William Vierke DEATH 3 12 1950
5. SEX 6. COLOR OR RACE | 7. #%RQ%EDD EIE‘\‘.ISECESRRIED. 8. DATE OF BIRTH 9.:.(55"(‘;2-;:-'; nu&n IDr':u ¥ UNDER 3 Mas.
. , (Bpacify) t ¥, o ve | Hours | Min,
Male ©| White MG ower S 9/22/1870. 79 | |
108, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelgn eountry} 12, CITIZEN OF WHAT
dooe during most of working life, sven if retired) N DUSTRY COUNTRY?
Ratired Shoe Factory Germany “7 _ DL, A,
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND DR WIFE
Herman Vierke. | Johanna Co | Mary Vierke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no,or unknown} | (If yes, give war or dates of sarvice) NO
0 Nil Nong Lewis Bright - 4672 Ashland Avenue,,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | I DISEASE OR CONDITION . ?5“ ND DEATH
line foc (8), (b), and (¢ | PIRECTLY LEADING TO DEATH (5
o This does wot mean | ANTECEDENT CAUSES . . g
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO () <
.8 heart faflure, asthenia, riutothcabontcumz(u)ua!mc . e . e e o e e e . L
- Wete” It meens the dis- the underlying cause lost, - e F . o N .
ease, Infury, or complica- DUE TO (c)

1

tion which cqused death. | t1. OTHER SIGNIFICANT CONDITIONS *i++ &' -0 - &= 1,177

Conditions contribuling to the death but 20!
related to the disease or condition causing death.

19a. DATE OF OP‘F[%?G -19b. MAJOR FINDINGS OF OPERATION * FE P . PR . N ; ~| 20. AUT] Y 7
) . Lt YES NO

‘

WRITE. PLAINLY—USING I.J'NFADIN'G BLACK INE—MAEKE A PERMANENT RECORD

Z1a. ACCIDENT C(Goeeityy 21b. PLACEOF INJURY (s lncrabost | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) W
SUICIDE - homa, farim, fnotery, atreet, office bldg., #ts.) .. - #{ -~
HOMICIDE * ) .
21d. TIME (Mogth) (Day) (Year) (Hoar [ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v . | wrie ATy HoT wHILE .
_ INJURY . : = | “woRK AT WORK : - - . .
. 1217 hercby certtfy lfu:t I ailended the deceased from o 2 19_5_Q :oMﬁr_L_.i__ 195.Q. that I last saw the deceased
alive-on ,,19_5_0_ and that death occurred at M’om the causes and on the date slated above. .
- du. (Degrm or title) | 236, AD // l . DATE SIGNED
% /;¢ O 157 00%&/ 13 Ztcasd /oo
248. BURIJAL, CREMA’ Zlb D E" 24(: NAME OF CEMETERY OR CREMATORY WL&ATION (City, town, or caunly) . (State} |
lB"urEfaf S |3- 15-50 Larmez; Coems tery Cape Girardeau, Missouri
DATE RECD BY LOCAL 25, FUNERAL DIRECTOR' S S1GMATURE ‘ADDRE $S
REG.
Albert H, Hoppe-4700 Washington Blvd

_'T.E%AJ:F‘Q

(Ticensed -Eppbalmer’s Statyment on Reverse Side)

0y




STATEMENT BY LICENSED EMBALMER

I hereby certify that-the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- \ Student Embalmer No.
working under my personal supervision, ‘

RIS ererreeeerersessresssseree s s,@% /W Wi nran,

Student Enbalner 7 /’
S : - ¢ Licensed Embalmer 57% —y

. 4 e - -

P. O. Address W )

Naote: ,'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING' (Failure
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.

comply with




